MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-05009¢

DEPARTMENT QF PUBLIC HEALTH AND WELFARE

Registration District N i tration Distri _1_0_03 12933 STATE FILE NUMBER
PO NOT WRITE AMENDED istration Distric rimary Regittration District No, ___Jlegmur s No.

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RES'DENCE (Where deceawed lived. [f institytion; Residence before
2. COUNTY o stae Missourds counry Z ; admmion)

b. CéTY (If outszide corporate [imits, give TOWNSHIP only) Lej qih af 51%yhn b €. Ccl)‘gr' Imu:le Limlis
1OWN 8t, louls., g weaka TOWN Wellaton, Yo ff No [0
1 T FULL NAME OF ] NOTn h ide Li :
- [ FULL NAME O é‘EN Todl oTllnl ﬂetlgronlapck Inside Limits d. A')BII!,EREEISS bﬁ de, elo:n’lmn) Rasids on Farm
. %/d "‘3 INSTITUTION HOBpItalBa Inc., Yot [ No [0 Yes [0 NoX)

3 F: 3. NAME OF DECEASED First Middla Last 4, DATE
{Type or print)

VS 300
Rev. 4/59

DATE AMENDED

, Month Day Year

Edward - Wilson DEATH - Dec. 26, 1963,

5. SEX 6. COLOR OR RACE 7. Married [ Never Merried (] [B. DATE OF BIRTH | 9. AGE (last birthdey) | IF UNDER | YEAR _IF UNDER 24 HR
Malﬂ White Widowed [ Diverced [J 7/26/83. 80 yTs. Months DayT] Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country} | 12, CITIZEN OF WHAT COUMIRY
dur moat of working life, even if retired}

actory Shoe Co. St.Louis,Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

UNK UNK Mary
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 148. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yas, no, of unknown}| (If yes, Em war or dates of seryl

N T L T e s V[apv Wilson 6449 Depbv Ave,

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only ona caue per line rge oo oo o

PART I. DEATH WAS CAUSED BY: ’ WW/L i: : 3 Em

DOCUMENT

5 tteo

/.S‘/AF

the 1errﬁinll- PART 111, 1f deceased wan female was
there a pregnancy in last 90 days.

- Mé [ O ves l 0O Ne [DUnhnown

0. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE /HOMICIDE 29b. DESCRIBE HOW INJURY ocﬁuﬁaeo. {Enter neture of injury in PART | or PART 1! of item 18.)
vs o = o .

20c. TIME OF Month, Day, Year |
INJURY

NN

t

MEDICAL CERTIFICATI

BN
\Q

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. \NJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY; TOWN, O/ LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, streat, office bldg., eic.) ]
NOT WHILE AT WORK [] )

21. | attended the deceased fromeMﬁL, to. Dec. 26' 1gmd last saw ::ier:\"""‘e on Dec. 26' 1963,

Death” occ, |/7 . 6250 P-M- [ m on the date stated sbove, and 10 the best of my knowledge, from the caves stated.
220 ,/ : ] 22b. ADDRESS 22c. DATE SIGNED
' 1756 South Grend Blvd., [/2-27-6)

23a. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEME-TERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State} "

REMOVAL {Specify) _30- St Pat ora Ceme St Louis Co,Mo.

‘:T%‘engﬂ%%s%ﬁ_ ﬁnnns 25, rm cnvhv LOCAL REG. | 26. K RAR PSIGNAPURE
Jogeph W. Clark-1125 E@d’-iamontmﬂ'e. DEC 28 1965 ,é%ma,p} M /D,
— Sty IouisrNo:

(Licensed Embalmer’s Statement an Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOQ,




STATEMENT BY LICENSED EMBALMER

1 hereby cerlify that the body whose r;_am'ea is recorded on- the reve-rse side of this certificate was embalmed by me,

b ' T N

.
RS . ~

or by 4 R N I L T Student-Embalmer No.

L

working under my personal supervision.

Signature of Student Embalmer™ ,

Licensed Embalmer No

. VO

~2:a P.O. Address

. Note: ;,The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in, hls OWN HANPWRITING. (Failure to comply
‘with the above consiltutes grounds for revocahon of license). i
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- If this body is not embalmed, fact should be so stated above., - T

P LEAOMeT PO AL -
* . oo dland L FE




